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Abstract: Schwannoma is the most common benign tumor of peripheral nerve. Only 7% of schwannomas arise from the 
median nerve. It usually presents solitary swelling along the course of the nerve however multiple lesions may be present 
in cases of NF type 1. Schwannoma is generally presented as an asymptomatic mass. Discomfort may be the only 
complaint of the patient. EMG, MRI, and USG are helpful in the diagnosis. Surgical removal is usually curative. 
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INTRODUCTION 

Schwanoma is known as neurilemmona, first 
described by Verocay in 1908, is an encapsulated 
Neoplasm, which arises from Schwann cells in the 
peripheric nerve sheaths [3, 15]. 


It is the most common primary solitary tumour 
among peripheral nerve tumour [7]. Schwanoma 
usually grow slowly and appear as painless swellings 
for several years before being Diagnosed. EMG 
(electromyography), MRI (magnetic resonance 
imaging), and USG (ultrasonography) are helpful in the 
diagnosis. Surgical removal is usually curative. We 
report an unusual case of giant schwanoma of the 
median nerve. 


CASE REPORT 
34 years old Moroccan male, was admitted 
with a twenty four months history of soft tissue 


swelling at the left forearm. He initially noticed a small 
swelling on the left forearm which eventually increased 
in size, associated to numbness present only for the last 
6 months. 


There was no- family history’ of 
neurofibromatosis and no associated clinical features. 
No history of significant trauma was recalled. 


In physical examination a 8 cm x 4 cm non 
tender, Firm swelling located on the volar side of the 
proximal third of the left forearm (Figure 1). Mobility 
restricted in both directions. No cutaneous pigmented 
lesions were found. There were no concomitant 
paresthesias or loss of strength in the territory of the 
median nerve. Percussion over the mass produced 
Tinel’s like sensation along the median nerve. 





Fig-1: Mass on the volar side of the left forearm 


Routine laboratory data was normal, including 
complete blood count, renal and liver function tests. 
Erythrocyte sedimentation rate (ESR) was 33. 
Radiology and electromyography (EMG) were normal. 


The ultrasound showed that the mass was 
subcutaneous although limited and homogeneous 
measuring 9 cm in diameter. The patient refused to 
undergo MRI examination due to economy reasons. 
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The appearance was compatible with a tumor 
of nervous origin. Biopsy was performed and 
histological examination showed the characteristic 
pattern of shwannoma. 


A longitudinal incision centered over the 
tumor bulk was performed. Surgical exploration 


brought to light an encapsulated tumor firmly attached 
to the median nerve, which was easily resected 
(Figure 2). 





Fig-2: Intraoperative view of the lesion showing that the mass at the forearm was originated from the median 


Histological examination of the tumoral 
structure confirmed the diagnosis of benign 
schwannoma (Figure 3). The post-operative period was 
uneventful and the patient did very well. 
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Fig-3: Histopathology of the mass 


Long-term 48 months follow-up revealed no 
recurrence of the tumor and full resolution of his 
preoperative symptoms (Figure 4). 
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Fig-4: Patient at 48 months follows up 


DISCUSSION 

Schwannomas are rare tumours, but they are 
the most common primary neural tumours of the upper 
limb and account for less than 5%. They mostly located 
on its volar surface. 75% of schwannoma of the upper 
extremity occur at elbow or distal to it, only 7% arise 
from the median nerve [2, 5, 7]. 


Typically, the tumor appears between the 
second and fifth decades of life, with no racial and 
gender difference. They are usually 2.5cms in size but 
may grow up to 4-5 cms, and appear generally as 
solitary lesions. The incidence of multiple 
schwannomas has been reported as 1% to 23% [2, 4, 9]. 


The reported interval between onset of 
symptoms and surgery has varied from a few months to 
years [7]. 


The symptoms of schwanomas are nonspecific 
and can mimic those of any type of soft-tissue mass. 
Patients most frequently notice a painless mass, but less 
commonly there may be a neurologic deficit. Palpation 
or compression of the lesion may produce radiating pain 
in a specific nerve distribution [5, 8, 12]. 


On MRI, gadolinium enhanced T1-weighted 
and T2-weighted MRIs are particularly useful in 
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diagnosing schwannomas. MRI can provide useful 
information about morphological data on the median 
nerve tumours. However, it cannot provide dynamic 
information [4]. Conversely, Ultrasonography gives 
detailed informative images during static and dynamic 
positions such as flexion and extension maneuvers, 
showing the nerve in relation to the surrounding 
musculotendinous structures. Schwannomas appear as 
sharply delineated, hypoechoic, and homogenous 
masses with posterior acoustic enhancement 
sonographically [7, 12, 15]. 


EMG studies may reveal prolonged sensory 
latency and diminished or absent sensory-evoked 
potentials. The risk of malignant transformation being 
approximated atl8% in neurofibromatosis type 1 and 
5% in schwannomas [1, 7]. 


Complete excision of the mass remains the 
gold-standard treatment for the disease. Although 
recurrence is rare, some relapses have been reported in 
the Literature [12, 15]. 


Paresthesia is the most frequently reported 
postoperative complication [3]. The surgeon must 
repulse fascicular groups without penetrating them, thus 
allowing their enucleation while preserving nerve 
continuity Avoiding unnecessary — sacrifice of 
functionally motor and sensory branches. 


CONCLUSION 

Schwannomas are rare peripheral nerve tumors 
that have important diagnostic and _ radiographic 
features. Awareness, thorough history taking, and 
physical examination are important in a_ correct 
diagnosis of schwannomas. Surgical resection is 
associated with good outcomes. The recurrence rate is 
low. 
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